Allotment LIHC
Low-Income Housing

2004

Massachusetts

Department of

Credit Summary Revenue
For calendar year 2004 or taxable year beginning and ending
Name of project Building identification number
Street address City/Town State Zip
Name of project owner Federal Identification number
Street address City/Town State Zip

This schedule must be filed with the tax return of any project that is eligible to claim the Low-Income Housing Credit (LIHC) and elects to distribute
any portion of the credit to any of its partners, members or owner(s). The owner must then provide to each recipient listed below a statement show-
ing the Low-Income Housing Credit Allotment (Certificate LIHC). Use additional sheets if more space is required.

Distribution Information

Social Security number or

Name of recipient Federal Identification number Amount of credit being allotted

Total allotment




